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| Test Name Rsult | Unit | Bio. Ref. Range Method
| SERUM CREATININE |
CREATININE 0.60 mg/d i 0.50 - 1.40 Alkaline picrate-
kinetic
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CT WhOLLE ABDOMEN

CECT STUDY OF WHO E ABDOMEN

CT study perforned before and after injecting (intravenous) 80nm of non ionic contrast
medi a and oral administration of 20m contrast nedia diluted with water.

Liver is normal in size, and shows normal density of parenchyma. No
intrahepatic biliary radicle dilatation is seen. Hepatic veins and |IVC are
seen normal ly. A noderately enhancing space occupying lesion is seen in right
| obe in segnent VIII, measuring 29 x 24 x 24mm No calcification is seen

Gall bl adder is normal in size and shows normal |unmen. No mass lesion is seen.
GB walls are not thickened. (CT is not nodality of choice for biliary and gall
bl adder cal cul i)

e CBD is normal at porta. No obstructive lesion is seen.

Portal vein Portal vein is normal at porta.

Pancreas is normal in size and shows honmobgenous density of parenchyma. PD is
not dilated. No parenchymal calcification is seen. No peripancreatic
collection is seen.

Spleen is normal in size and shows honpbgenous density of parenchynma. No SOL is
seen.

Bot h Ki dneys are normal in size and position. No hydronephrosis is seen. No
cal culus or mass lesion is seen.

Both ureters are normal in course and calibre.

Few subcentinmeteric |left para-aortic nodes are seen (SAD < 10m).

MId free fluid is seen in peritoneal cavity.

Urinary Bl adder is normal in contour with normal lumen. No cal cul us or mass
I esion is seen. UB walls are not thickened.

Uerus is normal in size and shows homogenous myometrial density. No
endonetrial collection is seen. No nass |l esion is seen.

Cervix is nornal.

Ri ght adnexa shows a heterogeneous space occupying |lesion with hyperdense
conponent on plain scan. The | esion shows heterogeneous contrast enhancement
and neasures 65 x 50 x 45mMmin size. No calcification is seen in the |esion.
Ri ght ovary is not seen separately.

Left ovary is normal size and shows cystic area measuring 15 x 11mm
(follicular).

Locul ated collection with hyperdense conponent on plain scan is seen in Cul -
de-Sac in deep pelvis. The collection hans volune of 50cc.

Few nmildly dilated small bowel |oops are seen in right sided colonic | oops and
| oaded with fecal matter. No abnormally thickened / edenmatous bowel |oop is
seen. No bowel origin nass |lesion is seen.
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| MPRESSI ON:

HEMANGI OVA | N RI GHT LOBE OF LI VER
Rl GHT ADNEXAL HETEROGENEOUS SPACE OCCUPYI NG LESI ON W TH HEMORRHAGH C COMPONENT
AND LOCULATED COLLECTION I N POUCH OF DOUGLAS ( HAVI NG HEMORRHAGH C COMPONENT) .
PCSSI BLE D/'D (1) RUPTURED ENDOVETRI OVA.
(2) RUPTURED OVARI AN CYST.
(3) CHRONI C RUPTURED ECTOPI C GESTATI ON.
M LD FREE FLUI D I N PERI TONEAL CAVITY.
M LDLY DI LATED SMALL BOWEL LOOPS (S. A 1.0.
FEW SUBCENTI METERI C LEFT PARA- AORTI C NODES.

Clinical correlation is necessary.

[ DR. RAJESH KUVAR SHARMA, MD]

Transcri bed by Gausiya

*** End OF Report ***
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